OFFICIAL EXHIBIT ENTRY FORM

2026 GARFIELD-PERRY MARCH PARTY
THIS FORM IS TWO PAGES PLEASE FILL OUT COMPLETELY

Print last name:

Exact title of your exhibit:

Short description of exhibit:

Check the box if you are a member of: Garfield-Perry Stamp Club: [

Class: [ General (Open) Competition [J One-Frame [] Youth —age __ (as of 1/1/26)
[J Check if novice exhibitor (no prior WSP experience)
FIP Option: Yes [ (If no, skip to “My exhibit pages...” below)
FIP Class: [ Astrophilately, [J Aerophilately, [0 Maximaphily, [ Modern,
[J One Frame, [J Open, [J Picture Postcard, [ Postal History,

[J Postal Stationery, [J Revenues, [J Thematic, [] Traditional, [J Youth

My exhibit pages are letter size [J or my exhibit pages are a special size as follows:

Single frame fee ($30): $
Multi-frame: First frame fee ($25): $
Additional frames _____ x $11: $
FIP option fee ($35) $
Banquet ticket(s): x $65: $

$

Return postage funds
Total enclosed (check payable to Garfield Perry Stamp Club): §

Will deliver exhibit: [J In Person [ By Other Delivery:

Will pick up exhibit: O In Person [ By Agent:

[ Please return my exhibit: Type of service desired:

Insurance Amount: $

I will attend the complimentary Exhibitors and Judges Luncheon [ Yes [ No

My name [J may [ may not be listed in the show program.
My name [ may [J may not be listed in the palmares.
My name [J may [ may not be listed in other show publicity (including GP website).
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I understand that the Garfield-Perry Stamp Club and its members assume no responsibility in the event of damage to
an exhibit or for loss or theft. Signing this entry form denotes acceptance of the above and the rules governing the
exhibition. I agree that the decision of the judges shall be final, and release and agree to hold harmless the judges, the
American Philatelic Society and the Garfield-Perry Stamp Club, its officers, directors, employees, and representatives
from any damages, including but not limited to damages to my reputation or that of my exhibit, suffered or incurred
as a result of the judging.

Signed: Date:
A parent or guardian must sign the entry form on behalf of a youth exhibitor.

Name:

Address:

Phone: Email:

Committee use only

Date exhibit received:

Exhibit mounted by:

Exhibit dismounted by:
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